alth,
Velfare
blic
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Coroner connot certify to o death due to notural couses.
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. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 18 1957

Registrotion District No. vriirmirimns

INE UWYIAVR U PLAL IO UT MiaaUUR

STANDARD CERTIFICATE OF DEATH
l.........._ Primary Ragistration District No. ....S_HQ...Q..Q ........ Registrar's No. ..:2-1-—&--—--

........ 19903

STATE FILE NUMBER

1. PLACE OF BEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-sid-n;. before
. A . . odmission)
o COUNTY Adair a. STATE Mo b. COUNTY Adair
b. CITY {If outside corporate limits, give TOWNSHIP only) ] Inside Limits <. ClTY Inside Limits
OR
Town___ Kfirksville Yer¥ Moo 0013 10wy Kirksville Yegp Nea
c. :gls_’l;l_:_i:ti%gl: {1 NOT inhaspital, givelocotion)|L angth of atay in b d STREET (1F outside, give [gc.m;on) Reside on Form
insTitution  Laughlin Hospital aporess 107 W. Stacy YesC  No (T
3 ::gtt‘ :r First Middle Last 4. DATE - Month Day Year
ED . OF
(T¥pe or print) Effie Cook ceaTh June 5, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH G, AGE (In yeara | iF UNDER | YEAR fiF UNDER 24 MRS,
F / W marniep [ wever “ARRJEQD o ! laxt birthday) [Momiks | Dow | Howrs | Min.
[ winoweo () oivorceo (] Aug. 12, 1886 70
] 10a. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . O
Home Home Adair County Mo U.5.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Isaac Simler Sarah Josephine Allen
t5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address

(Fes, mo, or unknown) | (If pea. pive war or dales of scroics}

No

Roscge Cook,

Kirksville, Mq,

diseases in Part | must be casually related. -

Wi lwly wwiWwitwliy W e

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 7[_ 4 } ONSE?‘D EATH
IMMEDIATE CAUSE (a) - -4 A- v row S 4414 ( rs.
Congitlons, ifany, ) oue To (&) A‘r {(rn e t—/ ] S/_{‘ ”a K neiens
obove cause (9}, - : ' : ) P
sating the under- ) :20
=z tying cause losl. DUE TO () JJ } ’-
=] PART M. otum SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATN BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 13 ,\:E’;SF 8:;2;? /
= . T
S f.( fff/ ;PQ( o o | € dor ey ~— Andmai g es G no 3
:4-_' 20g. ACCIDENT SUICI HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.) .
g (] (]
=4 1 20¢. TIME OF Hour Month, Day, Yeer
h] INURY  a.m. . e .
= p.m. N .
w
X | 20d. INJURY OCCURRED r | 20e. PLACE OF INJURY (e. ¢., in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=] wHILE AT HOT WHILE farm, foctory, streel, office DIdg., ete.)
WORK AT WORK
21. Lattended the deceased from . to Mﬂnd laat saw hh'_'.,phve on M
Death occurred at M o * mon the date stated above; and to the best of my knowledge, from the causes atated.
i KA (Degreeorititte) - * . . "9 |%@b. AoORESs. . - - . W 30 - .+ |2%. DATE SIGNED
- 2__0 " ‘Kirksville, Mo: -~ " :-|4. 5.9
23«. BUR cngnut?n‘ 23, oMfe 23c. NAME OF CEMETERY OR CREMATORY ¢ 2. LOCATION lC‘iir'lawn ‘ar'comifw ’ (Searey -
.REM Specify B R S S PO S Sl —_
Burie —6/8/ 57 Union Temple Cemetery Adair County

LV

ADDRESS

Kirksville Ma, b

25, DATE RECD. BY LOCAL REG.

-9-1957

%GETRAR 5 SiGNlT{IR#v v
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{l.icensed Embalmer's Statement on Reverse Side)
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PR vy :STATEMENT BY LICENSED EMBALMER - - T, :
: b ; - ! -
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I hereby certify that the body whose name is recorded on the reverse sxde of tlns certxflcate was en

Licensed Embalmer N

a L s S ' ) A e : O " , P. o. Addx.-es%/. ....... 4
o i ) . SR G
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING M
-to comply with the abpve constitutes grounds for revocation- of license);
'If embalmed- by & STUDENT, he also shall sign in his OWN handwrxtmg

If this body is not embalmed fact should be so stated above. ; \

»




